13-40 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

17-39 e v.OF 188 CENSUS TANDARD CERTIFICATE OF DEATH Stale File N368
FAED FEB 25 .S
!&%&atmﬁtdct No. % 1 Primary Registration District No... Y Y Registrar's No._368

s - —
T O

- 7
a 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
» . .
D & | @ comns Missouri 0.090
7 8 @ City or town : St. Louis — - (s) State () County.
If outside city or town limils, writs ** " aud name of townahip .
E (¢} Name of hosmtal‘;‘rjln é’ut;’;fl :“ im_ e v {¢) City or town. : St * LOU.lS ,/ é)/7
e § hamla St . / -~ , (If outside city or town limits, write "RURAL") ﬂ
{If notin ummtul or inatitulion, write straat number or location) . ’ rd ' - .
A
B || (4 Length of stay: In hospital or institution . {d) Street No. 3136a Miami Sﬁreefc ] 7
- . (3pacify whether (If rural, give location) a
= In thiz community. 1l years .
E yents, months or doys) (e} If foreign born, how long in U. 5. A.? years.
]
E 3. (o) PRINT : l ; MEDICAL CERTIFICATION
~ : g Mrs. Caroline Kammeyer
< FULLEAM : 20, DATE OF DEATH: Month... JAIUATY gy .. 12
E 3. (b If veteran, 3. {c) Social Security year. 1941 hour 9 dinute. 23 P M.
name war, it | S T
- > 21. I hereby certify that I attended the dece
= R . 5. Color or ) 6. {a) Siogle, widowed, ‘married,
il s see_Female | oo VWhite | sorcea Widowed
E 6. (¥ Name of hushand or wife .. .....ccccceeeeee. 6. {¢} Age of husband or wife if and that deatli occurred on th Duration
H| John Kam‘leyer FA T years || Imm se of death
LEJ 7. Birth date of deceased May 8th, 1858 S
(Moaoth} {Duoy)} {¥ear
-] - :
4] 8. AGE: Years Months Days If [eas than one day Dye tu —
2 82 8 4
st v -
=1 |35 SE— min . £
- . R Due to.
B il o, Birthplace Emma. Missouri 0 . Y i
- 5 o ) . {City. town, or comnty} ~ =’ (Stats or fureign conntry) / j\ﬂ T
At Hgme . Other conditiona ap—— :
ul’-ﬂ? 10. Usual occupation.......... st ARG : - - - - = # (Include pregnancy within 3 months of death)' ‘? ﬁ . ————
= |1 11. Industry or busdinesa PHYSICIAN
J A 8§ 2. Nome....Fritz Haesemeyer . o || Melor findings: f > L —
h E j7f G : ) - E =3 l Underline
7 || 2 U1a. Birthplace ermany ; : {}; 7 {the cause to
L] towpq, or pounty, or forelgn country, 3 u
j £ ¢ 14. Maiden name... hlin Imlna Oelqchiaegg____ﬂ____ Of atitopsy. e g o Zﬁa"r::él.?:.
W E{ L/ German : ' - tistically.
. ! Y. -
B 2 15. Birthplace Ty m J /- {State or kvelgn country) 22, If death was dite to external causes, fill in the following:
E 16. {g) Informant w \ 1A s {0) Acddent, suldde, or homidde (specify)
B & address.._ 31362 Miami fvenue i (#) Date of occurrence
an @ Burial . (5) Date thereof_JA0 . 15,1941}l (2 Where did injury eccur? T T
(Burial, cremation, or removal) - (Month) (Day) (Y“") (&) Did Injury occur in or about home, on farm. in industrial pla.ce. in publlc place?
-(¢) Place: burlal or cremation. Concordla Mo.
12. (o) Signature of funeral director. r‘.&m&&-‘ Ltgstmst K’ Whlle At wo
5
(&) Addsess 1936 St Louis Avenue s. leﬂ é E
23. S[gnature
19. (a 4. 10A0 ¢ 'jZ/ LA -
@ dm'o}hﬂlummr) & egiatrar'a signatore) - Addras_ .

(Liconsed Embalmer’s Statement on Revaru Slda)
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STATEMENT BY I?'ICENSED EMBALMER

. - f“ .
1 hereby certiy the body whose na recorded on the reverse side of this certlﬁaa.te was embalmed by me, or by....

W /’—ﬂ—MC/ E Reglstered Apprentice No ’Zf7

b
L]
Yo
t
1

-

working under my personal supervision.

L ,“ - N /‘
- gjgnpd /
A ’

4

a; _ Licented Embalmer Nouj/j7
B P. 0. Address....Z. fj’{ ﬁ /;4—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the nbove constitutes grounds for revocation of hcense ) P

If this body is not embalmed, fact should be so stated above.
+=




